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round the administration of preventive medi- 
cine into one central department, to which is 
directly responsible one local executive agency 
for carrying out the policy initiated there. A 
new Minister of t tealth now reigns at White- 
hall. We commend these arguments to his 
earnest consideration, in place of those which 
Sir George Newman has felt impelled to put 
forward officially to support the existing thor- 
oughly unsatisfactory position. 

S C O T T I S H  BOARD OF H E A L T H  
SCANDAL. 

It is time that some strong and definite 
official action was taken by the British Medical 
Association and the Society of Medical 
Officers of Health with regard to the scanda- 
lous action of the Scottish Board of Health in 
connection with salaries in the public health 
service. The Lanarkshire Education Author- 
ity recently offered a commencing salary of 
£5oo for an assistant medical officer, but re- 
ceived a letter from the Scottish Board of 
Health stating that the Board regarded that 
figure as unnecessarily high, and suggesting 
that tile commencing salary should be ~45o. 
Fortunately, the Lanarkshire authority de- 
clined to consider the suggestion that that part 
of the public for which it was responsible 
could be adequateIy dealt with by members of 
the medical profession who. were content to 
declare themselves of opinion that they would 
be adequately paid fo r  their services by a 
salary below the minimum which h a d  been 
fixed by a united medical profession. 

A somewhat similar event has occurred in 
Stirlingsh!re as the result of an advertisement 
by that authority for an assistant school 
medical offiee~r at a salary of ~500 per annum. 
The Scottish Board of Health intimated that 
they considered the salary unnecessarily high, 
but the Stirlingshire authority replied that, 
" Considering the duties to be performed by 
the officer, they were of the opinion that the 
proposed salary w a s  no more than fair or 
reasonable." 

The Scottish Board of Health are apparent- 
ly of the opinion that public health work is 
of such minor importance that inexperienced 
or unsuccessful practitioners are quite com- 
petent to fill the posts, and they are, therefore, 
prepared to abuse their position in order to 
incite reactionary local authorities to cut down 
their public health expenditure to danger 

point. The matter should be very seriously 
considered by the whole public health service 
in Scotland, and also by the universities and 
licensing bodies there. We have never heard 
of a public officer from an English school 
obtaining a public post under a Scottish local 
~uthority, and so this action of tile Scottish 
Board of Health practically amounts to a 
statement that Sc-ottish graduates are worth less 
than is being obtained as a minimum salary in 
England. If  energetic action could be taken 
by the Scottish universities and licensing 
bodies as well as by the members of the public 
health, service, who have very considerable 
powers in bringing these scandals to the notice 
of the public, it is quite possible that the 
Scottish Board of  Health might be brought 'to 
their senses. 

I N S U R A N C E  AGAINST SMALLPOX.  

One of the best practical arguments in 
favour of vaccination is afforded by the hard- 
headed business gentlemen who undertake 
insurance work at Lloyds. No one can charge 
these gentIemen with being affected by senti- 
ment, and they can usually be relied upon to 
r e g a r d a n y  proposition from a cold business 
standpoint. They have made up their minds 
that vaccination is a thoroughly reliable pro- 
tection against smallpox, having had to consider 
the matter because a brisk business in smallpox 
insurance has recently sprung up. 

The demand for these policies has gradually 
increased since public attention has been called 
to the outbreak of the disease in London, but 
until the last week or so the business has 
been practically confined to policies covering 
individuals for small amounts rarely exceed- 
ing LI,ooo each. These insurances provide for 
the payment of a claim for total loss should 
the assured become attacked by smallpox 
within twelve months. 

The maximum rate charged is 2s. 6d. per 
£ Ioo  if the proposer has not been vaccinated 
within the last ten years. A rebate of 2o per 
cent. is usually granted on sums exceeding 
£IOO. 

In the case of individuals who have been 
vaccinated within ten years the minimum rate 
is as low as ls. per ~gl00 on policies exceeding 
~2OO. 

Another class of smallpox insurance at pre- 
sent in demand is the collective or group 
system issued for the benefit of employers. 


